| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 1
May 10, 2002 8:00 am;

DOCUMENT #  F93000003880 y
1. Eniy Name ,/ Secretary of State
-
REED BOOKS INC. 05-10-2002 90011 007 ***150.00
Principal Place ot Business Mailing Address
C/0 REED ELSEVIER ING C/O REED ELSEVIER INC DUUJIUIVUZ
275 WASHINGTON STREET 275 WASHINGTON STREET '
NEWTON MA 02458 NEWTON MA 02458
2. Principal Place of Business 3. Mailing Address “II"I”“”I]' "m "m ||m "I” Ilmllll IHIHI’II llm III“III
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
51"0334344 Mot Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
LEX]S DOCUMENT SERWCE INC ' Street Address {P.Q. Box Number is Not Acceptable)
3953 WW KELLEY ROAD
TALLAHASSEE FL 32311
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 ‘ o
.. Taxfiling requifement and elects to do so. After May 1, 2002 Fes will be $550.00 10. Election Campaign Financing $5.00 may Be
S e Trust Fund Contribution. O Addad to Fees
(See criteria on back) Make Check Payable to Department of State
RUE OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Pl —_
“TmLE PD [ Delete TITLE R change (O Addition | S
NAME RICHARDSON, PAUL NAME o 3
STAEET ADDRESS secTaooness | (28 PRRK Ave. 23 L 3
CITY-ST-2IP NEW YORK NY 10166 CITY-ST-2IP W
i
[&]
NAME HORBACZEWSKI, HENRY Z NAME
STREET ADORESS | 275 WASHINGTON ST STREET ADDRESS
GITY-5T-2IP NEWTON MA 02458 CITY-5T-2IP
TILE T O pelete TITLE B Change [ Addition
NAME LANG, VERA NAME

o
sweeTaoness | (25 PR pve, £3 - Fe

STREET ADDRESS | 2 PARK-AVE—TTH FLOOR—
CTY-ST-2P | v/ YORE _ NY 10017

onv-si-2¢_ NEWFON-MA-62456—

TITLE SVD [ oelete | TITLE [Jchange [ Addition

TITLE ATAS O Delete TITLE Ol change [ Addition
NAME FONTAINE, CHARLES P IIl NAME

STREET ADORESS | 275 WASHINGTON ST STREET ADDRESS

CITY-ST-2IP NEWTON MA 02458 CItY-S57-2IP

TILE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

THLE [ Delete TITLE [Jchange ] Addition
NAME NAME . o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like em_powered.

SIGNATURE: _L/{n /ﬂ /RO P ;
2 TGP TYPEOOR ERGERBAYE PR GNING g D! ST




